SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT A Sy F LORIDA DEPARTMENT OF STATE
CORPORATION a Sandra B Martham

ANNUAL REPORT

1996

Secrotary of State

DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EQUIPRIME, INC.

Fa5000001850 (5)

Principal Place of Business -_'r-\ft-al‘mg Address
215 9TH ST,

SUME 4A
TUSCALODSA AL 35403

P.O. BOX 2670
TUSCALOOSA AL 35401

WA IEAR W

3. Dala Incorporated ar Quallieo

04/17/1995

3a. Date of Last Report

2. Principal Place of Business
2

2a. Maing Addross
26—|

4. FEI Number

63-1134816

Anpl ed For
Mot Appl-cabie

Suite Apt #, e Suie, Apt # ot

2] £

$8.75 Additional

5. Certificate of Status Desred [j Fee Required

City & Stale Cily & State

23 |28)

&. Clection Campaign Financing I:]

$50° May Be
Added to Fees

Trust Fund Conlribution

Zip | Courtiy pdlel Country 8. This corporation has habilizy for intangible tax under s 199 G372,
24 25]_ —2;} o ;ﬂ Florida Statutes Yes | No
9. Name and Address of Cutrent Registered Agent - 10. Rame and Address of New Reglistered Agent _

81| MNamc

BROWN, RANDY § ]

4400 HWY. 20 EAST 82( Sweel Address (P.O. Bax Namber s Not Acceplable}

SUITE 313 5

NICEVILLE FL 32578
84| Cily FL ‘ssl 2 Code

11. Pursuanl to the prov'sions of Seclons B07 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for théuﬁurpose ol changing its reqislare
oftice or reguistered agent, or both, 1n the State of Florida_ Such change was authonzed by the corparation’s board of directors | hereby accept the appo.ntient as registe

agent | am familiar with, and accept the obligators of. Section 807.0505, Honda Statutes

SIGNATURE

Sigpat . :.p-’-’\’u HIES B o a ||-i‘ it

g ulered Agert sigoat e ppaeet ahdr remEtat ogy

CATE

12, OFFCE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PD o [ ] DEifrE 1YTITLE ) LT cnange L] i\aﬂ'[:ar]_%
NAME KNIPP, WAYNE 12 HAME 3
seeraooress | 2315 9TH ST. } 3STHEFT ATORESS &
CITY-S¢- 2P TUSCALOOSA AL 35203 . 14CITY-ST- 2P ) &
TILE sD L] ortet 2ITILE 1] cnangz ] Addan |O
NAME WOLBACH, CHARLES G 27 8AME

strgeT anoress | 2315 BTH ST. 23 SIREE 1 AODRESS

or-$1-2p TUSCALOOSA AL 35203 24 S 2P B

TILE D [] oeeete 31 ILE L] Grange [] Adation
MAME POELLNITZ, ROBERT W JR 32 NAME

stacer aooress | 2315 §TH ST. 33 SIREET ADDRESS

Y- S1-20P TUSCALOOSA AL 35401 34.0iTY-51-219

HILE D T ] CeLETE 41TITLE ] crange [ Addition
KAME HARRIS, E § 4 2 NAME

stacer anoncss | 2315 9TH ST. 45 STREFT ADDRESS

Ty 577 TUSCALOOSA AL 35401 ] 4401 S1-20 o - ———NR—-
TITLE o L] DELETE | S1TITLE o B o ' k;il"-angé} D Additon
NAME 52 hamE

SIREET ADDRESS % 3 STHEEL ADDRESS

- 4Ty ST 2

TIRE [] pecere B1TILE [J crangs [ Addition
NAME 67 HAME

STREET ADDRESS £3 STREET ALDRESS

iy -§1-2P B4CITY-S1.71 N

14. | do he-eby cerl-lﬁyﬁ that G informahon soppicd ;-iﬂ'{_l'riis"fmng is valuntarily furmshedand does not gualidy far the exernplian stated in Saction 119 Q7(3)k), Ponda Statules VT
AA0aal repart is troe and accurate and thal my signabiure shall haso the same legal effoct as i
Cor trustee empowered 10 execute s report as requirad by Chapter 617, Flonda Stautes, and

furtner certity thal thie int rmation ind cated on trus arnual reporl or supplem
¥ f PP

SIGNATURE: _. __

SIGHAT]

05 )3ph- 3539

[SSR A i

L/13/96 (a




